Digestive disorders
Gastric and duodenal ulcer K25-K28 0-74 • Acute abdomen, appendicitis, intestinal obstruction, cholecystitis/lithiasis, pancreatitis, hernia K35-K38, K40-K46, K80-K83, K85, K86.1-K86.9, K91.5
0-74 •

Genitourinary disorders
Nephritis and nephrosis N00-N07, N17-N19, N25-N27 0-74 • Obstructive uropathy and prostatic hyperplasia N13, N20-N21, N35, N40, N99.1 0-74 •
Maternal and infant
Complications of perinatal period P00-P96, A33 All • Congenital malformations, deformations and chromosomal anomalies Q00-Q99 0-74 •
Unintentional injuries
Transport Accidents V01-V99 All • Accidental Injury W00-X59 All •
Intentional injuries
Suicide and self inflicted injuries X60-X84, Y10-Y34 All • Homicide/Assault X85-Y09, U50.9 All • Misadventures to patients during surgical and medical care Y60-Y69, Y83-Y84 All • •
Box 1: Categorisation of ischaemic heart disease within mortality and hospitalisation-based outcomes
Ischaemic heart disease (ICD code I 20-I 25): an example of a condition that is considered amenable and preventable mortality at ages 0-74 years, and hence a contributor to avoidable mortality and avoidable hospitalisation/rehospitalisation. Within the UK, these definitions are used for monitoring and evaluating health policy and therefore have considerable policy relevance.
The major causes of ischaemic heart disease are well known and are changeable through personal, community level and societal interventions. At least 70% of this disease is thought to be theoretically preventable through actions such as stopping smoking, reducing LDL cholesterol levels through dietary and other changes, reduction of blood pressure through actions including reducing salt intake, and increasing physical activity.
Currently heart disease is also amenable to health care interventions e.g. successful treatment of cardiac arrest, thrombolysis of blood clots, and long-term action such as cardiac rehabilitation, and taking of drugs including statins. The actions for prevention will also be helpful for reducing the risk of a second ischaemic event.
Together, these kinds of interventions mean that ischaemic heart disease is largely avoidable. This condition exemplifies that the figures for avoidable mortality include both interventions that overlap in regards to preventability and amenability.
Given its preventability, and the opportunity to prevent new events, some specific conditions within the category ischaemic heart disease (ICD 10 codes I 24.8, I 24.9, and I 25) contribute to avoidable hospitalisation. Rehospitalisation within 30 days of discharge with a diagnosis of ischaemic heart disease would likely indicate suboptimal management of the original reason for hospitalisation.
K52
Other noninfective gastroenteritis and colitis X L01 Impetigo X L02 Cutaneous abscess, furuncle and carbuncle X L03 Cellulitis X L04 Acute lymphadenitis X L08.0 Pyoderma X L08.8
Other specified local infections of skin and subcutaneous tissue X L08.9 Local infection of skin and subcutaneous tissue, unspecified X L88 Pyoderma gangrenosum X L98.0 Pyogenic granuloma X M01.4
Rubella arthritis X N10 Acute tubulo-interstitial nephritis X N11
Chronic tubulo-interstitial nephritis X N12 Tubulo-interstitial nephritis not specified as acute or chronic X N13.6 Pyonephrosis X N15.9
Renal tubulo-interstitial disease, unspecified X N30.0 Acute cystitis X N30.8
Other cystitis X N30.9
Cystitis, unspecified X N39.0 Urinary tract infection, site not specified X O15 Eclampsia X R56 Convulsions, not elsewhere classified X 9 (75.3, 140.6) 109.3 (80, 149.5) 106.7 (78.1, 145.8) 111.6 (78.6, 158.5) African 110 7840 1368.7 92.9 (72.8, 118.5) 92.5 (72.5, 118) 98.9 (77.3, 126.5) 98.9 (75.7, 129 
